THE effects of most forms of injury are apparent soon after it has taken place, and, because of the briefness or absence of clouding of consciousness, the patient is immediately aware of them. The late effects of head injury, on the other hand, may not be apparent for months or years, and they may be even more unpleasant and disabling than the initial symptoms. They have far-reaching social effects, and may be responsible for a complete change in the patient's way of life. The patient may even have difficulty in attributing them to the accident.
Post-traumatic Intellectual Impairment
The alterations in the level of consciousness that are passed through by the patient recovering from head injury are illustrated in Table i . Retrograde amnesia is represented in the upper part of the diagram. The duration of retrograde and posttraumatic amnesia has been shown to be a useful, and generally reliable, guide to the severity of the injury. It (Symonds, I960) . This latter term is better, since a history of concussion is by no means necessary for its occurrence.
The syndrome consists of headache, giddiness, and nervous instability of one sort or another, occurring together or separately. The severity and duration of these symptoms bear no relation to the degree of severity of the injury, except that they are more common in cases of prolonged unconsciousness where the post-traumatic amnesia is of long duration. It is quite usual for their onset to be . He also found that if seizures did not average more than one in two months during the first five years, with or without medication, the chances were better than 66% that they would stop altogether. The occurrence of frequent attacks in the early years does not necessarily mean that they will become uncontrollable later, but it is interesting that although major attacks tend to decrease in frequency during the first 1 hree years, minor seizures may not behave in this way. More than half the cases of post-traumatic epilepsy are likely to occur for the first time within a year of injury, but a quarter do not appear until after the 4th year.
Epilepsy is more likely to be delayed when the injury is severe. One should make a qualification in the case of children, who are much more liable than adults to early seizures following head injury, and in whom early attacks are very much less significant from the point of view of late epilepsy. of cerebrospinal rhinorrheea after a head injury is no criterion of safety. The appearance of meningitis may be delayed by years, so that its origin may be unrecognized, with the consequence that its treatment is symptomatic and not causative; the patient is then liable to further and possibly fatal attacks of meningitis. It is difficult to generalize, but at least it is wise to consider performing a dural repair in any patient who has suffered cerebrospinal rhinorrhoea, when the fracture line is more than a millimetre in width in the X-ray, or when there is a visible displacement of bone. The late occurrence of abscesses elsewhere in the brain is more common in war injuries, and is likely to be associated with the presence of a foreign body. This unpleasant and dangerous sequel can often be prevented by careful surgery in the early stages of treatment.
One need do no more than mention chronic subdural haematomas and hygromas, and the still questionable late occurrence of meningiomas following injury.
It is to be hoped that the greater provision of adequate facilities for treatment may reduce the frequency of these unpleasant complications of head injury, but more than this is required for the proper rehabilitation of patients. Unless it is generally realized that people suffering from those symptoms of headache, giddiness, and alteration of personality, are not to be classed as malingerers, or labelled' functional ' and disposed of as rapidly as possible, there will continue to be a wastage of manpower and a persistence of suffering in a large number of individuals. Their treatment is by no means simple, and it is by no means easy to find the right person to carry it out. Above all, the patient needs understanding, and the clinician needs confidence. The relief of epilepsy has been greatly helped by recent advances in materia medica, but, although some help may be derived from surgery at a time remote from the injury, there can be no doubt that efficient treatment in the initial stages provides a more valuable contribution.
The importance which must be attached to the prevention of head injury cannot be overemphasized. 'I he sequela. mentioned owe their origin to factors arising before and at the time of the accident. After the accident has occurred, with the exception of those of infective origin, they can only be mitigated, they cannot be prevented.
